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THE benefit of regular screening for cervical cancer is now generally accepted. In
the Scandinavian Countries and British Columbia where the majority of women
have regular smear tests there has been a substantial reduction in mortality from
cervical cancer.' 2 Furthermore, tumours are being detected at an earlier stage of
development, while mortality is now largely confined to those who have never been
screened. Unfortunately similar trends have not been found here (Table I).

TABLE I
Patterns of referral by stage in cancer of the cervix, N. Ireland

Stage 1953-60 1968-72 1977-81
I 17%/o 210/o 21'Vo
II 49% 46% 46%
III 19% 21% 17%
IV 14% 1207o 13%
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The Northern Ireland review group on screening for cervical cancer which
reported in 1981,3 recommended a more intensive screening programme with an
eventual three fold increase in cervical cytology tests. They also stated that general
practitioners were in the best position to identify those women requiring cervical
cytology and recommended that general practitioners should be encouraged to take
more cervical smears. This paper describes a programme for cervical screening in a
group practice and outlines the need for the greater involvement of general
practitioners in cervical cytology screening.

METHOD
It was decided that each woman in the practice aged between twenty-five and sixty

who was considered at risk should have a smear routinely every three years. All
married women in this age group, unless they were pregnant or had had a
hysterectomy, together with the single women who were known to have had
contraceptive advice, were considered at risk. The patients were sent a letter giving
them a definite appointment with a female doctor in the practice. This letter was
signed by all the partners in the practice and contained a leaflet on the importance of
cervical cytology. Those who did not respond to the first letter were sent a second
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letter pointing out that more than four out of five women in the practice had by then
had a smear within the past three years. The letter emphasised that it had been shown
it was those who did not attend who were most at risk. Therefore, a further definite
appointment was being offered.
As well as having a pap smear, each patient had a pelvic examination. Patients

were recommended to carry out regular self examination of their breasts and were
issued with an explanatory leaflet on breast self examination. Where time permitted
patients were given anti-smoking advice and had their blood pressure recorded.
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RESULTS
In the practice of 8,100

patients there were 1527
women between 25-60 years.
One hundred and sixty one
were excluded because of
pregnancy or hysterectomy,
while 227 were single. Five
hundred and ninety five
patients (52 per cent) had a
smear within three years. The
age distribution of these
women is shown in the
Figure. Three quarters of
these patients were under 40
years of age.

Five hundred and forty
four other patients were sent for in groups of ten daily to four separate sessions per
week over a six month period. Three hundred and sixty six attended 308 (56 per cent)
on the first request and 58 (11 per cent) on the second request. At the conclusion of
the survey 961 patients (84 per cent) of the patients at risk in this age group in the
practice had a smear within the past three years.

There were two abnormal smears, only one of which was confirmed on repeat
smear. This patient had a cone biopsy which histology confirmed as CIN Grade 11.
The other patient is being kept under review. There were eighteen vaginal infections,
all of which were treated. There were six patients with cervical polyps or cysts. There
were sixty erosions ranging from small to large. The larger of these were treated in

TABLE II

Abnormalities No. Rate/J000
Erosions 60 164
Trichomonas 13 36
Monilia 5 14
Polyps, Cysts 6 16
Abnormal smears 2 5.5
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the practice by the Cryoprobe. It is intended to report on the use of the Cryoprobe in
general practice in a separate paper when its use has been fully evaluated. In this
survey 40 per cent of the smears were eligible for payment under the general
practitioners terms of service. The income derived was considerably greater than
expenditure including secretarial time.

DISCUSSION
This study has shown that if screening for cervical cancer only takes place at

attendance for family planning advice, at postnatal examination, at hospital
gynaecological outpatients and at the patient's request for a pap smear as happened
prior to this survey in this practice, then this will result in the main in the screening
of the younger age group, who are least at risk (see Figure).

These findings are in keeping with United Kingdom statistics where in 1977 there
were 2.5 million smears examined, 57 per cent those under 35 years of age who had
less than 15 per cent of the morbidity.4 What is required is regular three yearly
examination of all women from when they become sexually active until aged 60-65
years. With the benefit of an up-to-date practice age sex index the general
practitioner is in a position to select and send for those requiring a cervical cytology
test. As this and other studies show he is more likely than other agencies to get a
good response from his patients. General practitioners have already increased their
share of the number of cervical smears performed in Northern Ireland from 21 per
cent in 1969 to 30 per cent in 1973,3 but the regular screening of all those at risk
would involve a considerably increased work load. This would involve ten smears
per week for the first year for the average general practitioner to clear the back log
and thereafter four smears per week. This does not seem a large task, but is a ten-
fold increase on present work load. Unfortunately, only 22 per cent of general
practitioners in Northern Ireland have up-to-date age and sex registers, which are
essential for screening.5 A central computer register of the computerization of
general practice records would greatly facilitate this work. The one hundred and
seventy eight women (16 per cent) still at risk in the practice who have not had a
smear within the past three years have had a sticker put on their chart. It is our
intention that they will be visited individually by our health visitor and will be
counselled at their next surgery visit to have a cervical smear. It is our opinion that it
is only in general practice that such a comprehensive programme of cervical
screening can be achieved.

SUMMARY
This paper shows that although half the women at risk in the practice had a smear

within the past three years these were mostly young women, who were least at risk
from cancer of the cervix. A screening programme which has resulted in 84 per cent
of the women at risk in the practice having a smear within three years is described.
This compares with 30 per cent coverage in the average practice.3 A scheme to
persuade the non-attenders is outlined. It is suggested that it is only in general
practice that such a comprehensive programme of cervical screening can be achieved.
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